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Intimate  partner  violence  (IPV)  is  an  important  cause  of  women’s  health  and  socio-familial  severe 
problems,  the  most  extreme  being  the  victims’  homicide.  This  is  the  first  nationwide  Portuguese  autopsy- 
based  and  judicial-proven  study  about  female  intimate  partner  homicide. 

At  least  62  women  over  15  years  old  were  killed  by  current  or  former  men-intimate  partners,  corre¬ 
sponding  to  an  IPV-related  female  mortality  rate  of  0.44/100.000  women;  intimate  partner  violence  was 
the  reason  of  homicide  in  60.8%  of  all  autopsied  women. 

The  typical  Portuguese  victim  showed  to  be  a  young  adult  woman,  employed,  killed  by  a  current  husband 
in  a  long-term  relationship,  usually  with  children  in  common  and  with  a  history  of  previous  IPV.  The  typical 
Portuguese  perpetrator  showed  to  be  older  than  the  victim,  employed,  owning  a  firearm  and  without 
criminal  records.  At  the  time  of  the  fatal  event  59.7%  of  the  relationships  were  current.  In  57.9%  of  the  former 
relationships  women  were  killed  during  the  1st  year  after  its  terminus.  Near  half  of  the  perpetrators 
attempted  or  committed  suicide  afterward.  Most  women  were  killed  by  gunshot  wounds  (45.2%),  espe¬ 
cially  in  the  thorax  (48.4%),  with  multiple  fatal  injuries;  56.5%  also  presented  non-fatal  injuries. 

The  detection  of  prior  IPV  and  the  risk  evaluation  seems  to  be  fundamental  to  decrease  these  fatal 
outcomes,  but  also,  the  prevention  of  perpetrators'  alcohol  abuse  and  carrying  weapons.  This  work 
emphasizes  the  need  to  deepen  the  research  on  this  issue,  aiming  to  contribute  to  prevent  both  fatal  and 
non-fatal  IPV-related  cases. 

©  2013  Elsevier  Ltd  and  Faculty  of  Forensic  and  Legal  Medicine.  All  rights  reserved. 


1.  Introduction 

Violence  against  women  is  a  widely  spread  phenomenon  that 
still  persists  in  current  societies  and  most  of  the  time,  it  occurs 
within  the  family  context  (domestic  violence  —  DV).  More  specif¬ 
ically,  intimate  partner  violence  (IPV),  which  happens  within  an 
abusive  intimate  relationship,  is  considered  a  global  phenomenon 
with  significant  economic  and  socio-familial  impact,  with  particu¬ 
larly  serious  effects  on  victims'  physical  and  mental  health,  the 
most  extreme  being  the  victims’  homicide.  ~ 

According  to  the  World  Health  Organization,  the  reality  of 
women  killed  by  an  intimate  partner  is  progressively  becoming 
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more  evident  on  a  worldwide  scale,  mainly  because  of  relevant 
incidence  and  mortality  rates,  accounting  for  up  to  70%  worldwide 
and  35%  in  Europe,  among  all  female  homicide  victims.  Even  though 
western  studies  show  that  absolute  rates  of  intimate  partner  ho¬ 
micides  have  been  roughly  stable  over  time,4  ’  it  is  expected  that  a 
higher  proportion  of  fatal  IPV  is  found  in  countries  where  there  is  a 
low  intentional  homicide  rate,  as  it  is  the  case  of  Portugal. 

Considered  as  a  priority  in  the  political  setting,  many  policies 
have  been  defined  to  prevent  IPV.  In  the  Portuguese  context,  we  can 
identify,  among  others,  the  revision  of  the  Portuguese  Criminal 
Code  in  2007  (finally  considering  the  crime  of  DV  as  an  autonomous 
and  typified  crime),  the  implementation  of  National  Plans  against 
Domestic  Violence  (since  1999),  as  well  as  the  publication  of  specific 
laws  to  support  the  victims,  including  the  Law  112/2009  of  16th 
September  referring,  among  others,  to  the  victim’s  statute. 

According  to  the  Portuguese  Penal  Code,  the  crimes  that  could 
be  considered  in  fatal  IPV  include,  among  others:  murder  defined  as 
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an  intentional  homicide  which  is  punishable  with  a  prison  sentence 
ranging  from  8  until  16  years;  or  qualified  murder  which  is  addi¬ 
tionally  provoked  under  particularly  censurable  or  malicious  cir¬ 
cumstances  (namely,  when  the  victim  is  an  intimate  partner  of  the 
perpetrator)  and  evolving  a  higher  punishment  no  longer  than  25 
years. 

Fatal  1PV  can  better  be  understood  as  an  extension  of  the  IPV 
phenomenon  than  within  the  scope  of  general  homicide.  Its  risk 
factors  result  from  a  combination  of  risk  factors  for  homicide  in 
general  and  specific  characteristics  of  intimate  relationships.  This 
knowledge  of  risk  assessment  is  essential  to  identify  women  at  high 
risk  for  IPV  lethality  and  thus  intervene,  namely  with  protective 
measures.  However,  despite  the  magnitude  of  the  problem, 
non-fatal  IPV  is  far  more  studied  than  fatal  IPV,  and  as  a  conse¬ 
quence  there  is  lack  of  data  on  this  specific  type  of  mortality, 
which  makes  it  a  priority  in  scientific  research. 

The  aim  of  the  study  is  to  contribute  to  a  better  understanding 
on  fatal  IPV  against  women,  perpetrated  by  male-intimate  partners 
in  Portugal,  from  a  forensic  medical  perspective,  with  calculation  of 
mortality  rates  and  prevalence,  and  describing  socio-demographic, 
clinical,  forensic  and  criminology  characteristics  of  homicide  vic¬ 
tims  and  perpetrators. 

2.  Material  and  methods 

As  forensic  structures  have  excellent  resources  which  allow  an 
accurate  selection  of  fatal  IPV  cases,  the  departments  of  forensic 
pathology  of  the  National  Institute  of  Legal  Medicine  and  Forensic 
Sciences  (INMLCF)  in  Portugal  were  the  starting  point  for  this 
research.  Therefore,  all  records  (autopsy  reports  plus  medical,  po¬ 
lice  and  social-related  records)  regarding  alleged  IPV-related  ho¬ 
micides  of  women  over  15  years-old,  from  the  period  from  January 
2005  to  December  2007,  were  reviewed  (n  =  70)  —  primary  data 
source. 

For  this  sample  selection,  IPV  was  considered  as  all  forms  of 
violence  between  the  victim  and  alleged  opposite-sex  perpetrator 
within  a  current  or  past  intimate  relationship  and  categorized  into: 
marital  relationships  (involving  marriage  and  cohabitation); 
common-law  relationships  (involving  civil  union  and  cohabita¬ 
tion);  dating  (girlfriends  and  boyfriends  without  regular  cohabi¬ 
tation);  extramarital  relationship  (relation  outside  of  a  committed 
relationship  without  cohabitation  or  regular  one).  The  cases  were 
selected  only  until  2007  to  make  sure  that  the  criminal  investiga¬ 
tion  and  judicial  decisions  were  already  available  for  analysis. 

After  obtaining  all  the  correspondingly  judicial  decisions  — 
second  data  source  —  which  were  sent  by  the  Public  Prosecutors 
Offices  and  Courts,  the  totality  of  cases  were  classified  into  2 
groups,  according  to  the  judicial  decision:  (a)  proved  IPV-related 
homicide  (involving  an  intimate  relationship)  —  n  =  62;  and  (b) 
unproved  IPV-related  homicide  (unproved  intimate  relationship  or 
lack  of  sufficient  evidence)  —  n  =  8. 

All  proved  IPV-related  homicide  (n  =  62)  were  retained  and 
reviewed  in  a  more  detailed  way,  while  data  was  always  collected 
by  the  same  investigator  and  applied  in  a  digital  database  ( Excel 
2007  —  Microsoft ®).  A  statistical  study  using  descriptive  measures 
was  performed  with  software  R,  version  2.14.0. 

3.  Results 

During  a  3-year  period,  102  women  were  autopsied  due  to 
alleged  homicide  in  the  forensic  national  services  of  Portugal 
(INMLCF).  Of  these,  62  were  judicially-proved  to  have  being  killed 
in  the  setting  of  an  IPV  relationship  (60.8%).  These  cases  correspond 
to  a  mean  mortality  rate  of  0.44/100.000  women  aged  15  years  or 
older,  per  year. 


3.1.  Characterization  of  the  victims  and  perpetrators 

The  mean  age  of  victims  was  43.8  years  old  (min.  =  17, 
max.  =  82,  SD  =  17.3)  although  almost  50%  aged  20  to  40.  Perpe¬ 
trators  were  49.3  years  old  on  average  (min.  =  20,  max.  =  78, 
SD  =  15.7)  and  the  most  frequent  age  group  was  40—50  years  old. 
At  the  time  of  the  death,  most  women  (38.7%)  were  not  working 
(housewife,  unemployed  or  retired);  most  men  were  actively 
working  (33.9%),  whilst  25.8%  of  the  men  did  not  (Table  1 ). 

Most  of  the  victims  were  born  in  Portugal  whereas  11.3%  (n  =  7) 
were  immigrants.  All  women  were  living  in  Portugal,  except  one 
Portuguese  emigrant  killed  while  on  vacations  in  Portugal. 

Even  though  the  paucity  of  information  (between  79%  and 
82.3%),  a  history  of  substance  abuse  (alcohol  and/or  drugs)  in  6.5% 
and  17.7%,  and  a  psychiatric  history  in  9.7%  and  16.1%  of  the  victims 
and  the  perpetrators,  respectively,  was  confirmed. 

In  the  cases  where  information  was  available  (n  =  31),  in  93.5% 
(n  =  29)  the  men  owned  a  firearm  (with  legal  or  illegal  possession). 
Also,  information  about  perpetrators’  criminal  history  was  known 
in  only  37  cases  and  of  those,  29.7%  (n  =  11)  presented  criminal 
records  or  previous  convictions  including:  drug-related  crimes 
(n  =  1 ),  sexual-related  crimes  (n  =  1 ),  and  domestic  violence  crimes 
against  a  son  (n  =  1)  and  an  intimate  partner  (n  =  1). 

3.2.  Characterization  of  the  intimate  relationships 

At  the  time  of  the  fatal  event,  59.7%  of  the  relationships  were 
current  and  half  of  the  victims  (n  =  31 )  were  cohabitating  with  the 
perpetrator.  The  proportion  of  perpetrators  who  were  current 
intimate  partners  was  higher  than  former  partners  for  all  types  of 
relationships,  except  for  dating.  Excluding  extramarital  relation¬ 
ships,  Portuguese  women  were  mostly  killed  by  their  marital 
partners  (60.7%),  rather  than  by  non-marital  partners  (39.3%), 
including  common-law  and  dating  partners.  The  average  length  of 
the  relationship  was  15.7  years  (SD  =  14.9):  21  years  for  current 
ones  (SD  =  15.7);  8.7  years  for  former  ones  (SD  =  10.4).  The  pro¬ 
portion  of  short-term  relationships  was  higher  for  former  re¬ 
lationships,  with  more  than  half  of  them  lasting  5  years  or  less.  The 
length  of  separation  until  the  fatal  event  was  19.5  months  on 
average  (SD  =  34.5)  and  in  2  outlier  cases  the  elapsed  time  was 
nearly  8  and  10  years.  From  the  known  cases  (n  =  19),  in  57.9%  of 
the  former  relationships,  women  were  killed  in  the  first  year  after 
its  terminus  (Table  2). 

The  victim  and  the  perpetrator  had  offspring  in  53.2%  of  the 
cases  (n  =  33),  but  this  information  is  unknown  in  5.  Regardless  of 
the  number  of  cases  (n  =  25)  in  which  this  information  was 


Table  1 

Characteristics  of  the  victims  and  perpetrators. 


Victims 

n  (%) 

Perpetrators 

n(%) 

Age  ( years  old ) 

[17,20] 

2  (3.2) 

0  (0.0) 

[20,30] 

14(22.6) 

7(11.3) 

[30,40] 

15  (24.2) 

12  (19.4) 

[40,50] 

11  (17.7) 

16  (25.8) 

[50,60] 

10(16.1) 

8  (12.9) 

1 60,70] 

4  (6.5) 

8  (12.9) 

[70,80] 

4  (6.5) 

8  (12.9) 

[80,82] 

2  (3.2) 

0  (0.0) 

Unknown 

0  (0.0) 

3  (4.8) 

Employment  status 

Employed 

22  (35.5) 

21  (33.9) 

Housewife 

14  (22.6) 

0  (0.0) 

Retired 

9(14.5) 

9  (14.5) 

Student 

4  (6.5) 

2  (3.2) 

Unemployed 

1  (1-6) 

7(11.3) 

Unknown 

12  (19.4) 

23  (37.1) 
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Table  2 

Characteristics  of  the  intimate  relationships. 


Total 
(n  =  62) 

n(%) 

Current 
(n  =  37) 

n(%) 

Former 
(n  =  25) 

n(%) 

Nature 

Marital 

34  (54.8) 

23  (62.2) 

11  (44.0) 

Common-law 

15  (24.2) 

8  (21.6) 

7  (28.0) 

Dating 

7(11.3) 

1  (2.7) 

6  (24.0) 

Extramarital 

6  (9.7) 

5  (13.5) 

1  (4.0) 

Length  of  relationship 

10,10] 

22  (35.5) 

9  (24.3) 

13  (52.0)a 

(years) 

110,20] 

9(14.5) 

5  (13.5) 

4(16.0) 

[20,30] 

7(11.3) 

5  (13.5) 

2  (8.0) 

[30,40] 

3  (4.8) 

2  (5.4) 

1  (4.0) 

[40,50] 

4  (6.5) 

4(10.8) 

0  (0.0) 

[50,60] 

1  (21.6) 

1  (2.7) 

0  (0.0) 

Unknown 

16  (25.8) 

11  (29.7) 

5  (20.0) 

Length  of  separation 

0—1  year 

- 

- 

11  (44.0) 

>lyear 

- 

- 

8  (32.0) 

Unknown 

- 

- 

6  (24.0) 

■'  All  these  relationships  lasted  5  years  or  less. 


unknown,  most  victims  had  a  history  of  prior  IPV  perpetrated  by 
the  same  man  who  killed  them  (n  =  29, 46.8%);  but  only  in  3  cases  it 
was  possible  to  ascertain  that,  before  their  death,  women  had  been 
previously  examined  at  the  clinical  forensic  medicine  departments 
of  the  INMLCF  by  pressing  IPV-charges  against  their  partners. 

3.3.  Characterization  of  the  circumstances  surrounding  the  death 

During  the  3-year  study  period,  the  cases,  per  year,  were:  23,  23 
and  16,  respectively.  More  than  two  thirds  of  the  incidents  (n  =  43) 
occurred  during  spring  (32.3%)  and  summer  months  (37.1%).  Almost 
half  of  the  deaths  (n  =  30)  occurred  over  the  weekend  period. 

From  the  known  cases  (n  =  54),  in  38.9%  (n  =  21)  the  crime  was 
triggered  in  a  context  of  separation  of  the  couple,  including  threats, 
attempts  or  consummated  separations.  Of  these,  5  cases  corre¬ 
sponded  to  current  relationships  where  the  victims  tried  to  end  the 
bond  but  were  killed  before  accomplishing  it.  In  the  remaining  16 
former  relationships  cases,  victims  had  just  separated  from  their 
intimate  partners,  who  did  not  accept  the  fact.  An  important  alleged 
motive  for  the  crime  was  related  to  jealousy  (31.5%,  n  =  17),  including 
cases  where  the  perpetrator  suspected  of  the  existence  of  a  new 
intimate  partner  of  the  victim;  in  some  of  them,  men's  statements 
were  found  such  as  “If  I  can't  have  you,  nobody  can",  “The  day  you  leave 
me,  I  will  kill  you"  or  “If  you  are  not  mine  you  won’t  be  anyone  else’s 
either".  Among  other  alleged  motives,  22.2%  (n  =  12)  were  related  to 
conflicts,  as  marital,  familiar,  parental  and/or  financial.  In  one 
particular  case,  compassion  was  the  motive  of  the  mercy  killing  of  a 
79  year-old  woman,  who  was  bedridden  and  suffering  from  a  painful 
disease;  she  was  killed  with  a  dagger  by  her  husband,  a  retired  army 
captain,  who  afterward  slashed  his  own  wrists. 

Excluding  2  unknown  cases,  most  events  occurred  in  private 
residences  (61.7%,  n  =  37),  usually  in  homes  shared  by  the  victim 
and  perpetrator,  while  35%  (n  =  21)  occurred  in  public  places, 
including  1  case  that  happened  in  the  victim’s  workplace. 

Regarding  perpetrator’s  suicidal  behaviors,  considered  within  1 
week  after  committing  homicide,15  24.2%  (n  =  15)  consummated 
this  act  while  22.6%  (n  =  14)  just  attempted  to  take  their  life. 

In  5  cases  (8%),  6  homicides’  witnesses  were  killed  apart  from 
the  female  victim  (including  2  sons  and  1  ex-stepson)  and  in  2  cases 
other  persons  were  seriously  injured.  In  13  cases  (21%)  the  homi¬ 
cide  was  perpetrated  in  front  of  a  minor,  child  or  stepchild. 

3.4.  Forensic  autopsy  findings 

Characteristics  of  fatal  and  non-fatal  IPV-related  injuries  were 
summarized  in  Table  3. 


Table  3 

Fatal  and  non-fatal  IPV-related  injuries  according  to  type  of  method,  anatomical 
location  and  number  of  injuries. 


Fatal  (n  =  62) 

n(%) 

Non-fatal  (n  =  35) 

n(%) 

Method 

Gunshot  trauma 

28  (45.2) 

0  (0.0) 

Sharp/chop  trauma 

17  (27.4) 

13cl  (37.1) 

Blunt  trauma 

9  (14.5) 

22'1  (62.9) 

Heat  trauma  with  burns 

2  (3.2) 

0  (0.0) 

Manual  strangulation 

3  (4.8) 

0  (0.0) 

Multiple  methods 

3  (4.8) 

0  (0.0) 

Location3 

Head 

25  (40.3) 

10  (28.6) 

Face 

13  (21.0) 

16(44.7) 

Neck 

19  (30.6) 

15  (42.9) 

Thorax 

30  (48.4) 

17(48.6) 

Abdomen 

10  (16.1) 

10  (28.6) 

Upper  limbs 

2  (3.2) 

26  (74.3) 

Lower  limbs 

2  (3.2) 

6(17.1) 

Number 

1 

28  (45.1) 

2(5.7) 

2-9 

26  (41.9) 

22  (62.9) 

>10 

8  (12.9) 

11  (31.4) 

a  Categories  are  not  mutually  exclusive  (not  adding  up  to  n  =  62,  n  =  35  or  100%). 


Fatal  injuries,  in  order  of  frequency,  were  due,  among  others,  to: 
(a)  gunshot  trauma  (45.2%),  involving  mainly  shotguns  (n  =  15)  but 
also,  rifles  (n  =  2)  and  handguns  ( n  =  11);  (b)  sharp  and  chop 
trauma  (27.4%),  including  knives/razors/daggers  (n  =  15)  and  axes 
(n  =  2);  (c)  blunt  trauma  (14.5%),  implicating  objects  (n  =  5)  or 
bodily  force  (n  =  4).  Three  cases  involved  a  combination  of 
methods:  (a)  gunshot  associated  to  blunt  trauma;  (b)  bodily  force 
and  manual  strangulation;  and  (c)  ligature  strangulation  (rope) 
associated  to  suffocation  (pillow).  The  most  frequent  area  wounded 
by  fatal  trauma  was  the  thorax  (48.4%),  followed  by  the  head,  neck 
and  face.  More  than  half  of  the  victims  (54.8%)  suffered  fatal  mul¬ 
tiple  wounds. 

In  56.5%  of  the  cases  ( n  =  35)  victims  presented  additional  non- 
fatal  IPV  injuries,  which  were  produced  by  blunt  force  (62.9%)  or 
sharp  force  (37.1%),  in  94.3%  with  multiple  injuries  and  mainly 
located  in  the  upper  limbs  and  thorax;  of  these  victims,  30.6% 
presented  defense  injuries  (n  =  19)  related  to  the  fatal  incident, 
mostly  in  the  upper  limbs.  Only  1  woman  (1.6%)  presented  injuries 
in  the  healing  stage  (non-recent  bruises  in  the  left  arm),  suggestive 
of  prior  IPV.  Also,  none  of  the  cases  presented  injuries  suggesting 
sexual  abuse. 

Ancillary  exams  were  performed  in  some  cases,  such  as:  (a)  X- 
ray  (11.3%,  n  =  7);  (b)  toxicological  analysis,  which  revealed  positive 
results  for  blood  alcohol  concentration  (16.7%,  n  =  8/48),  illegal 
drugs  (6.5%;  n  =  2/31),  and  prescription  medication  (31%;  n  =  9/29); 
(c)  DNA  analysis  (35.5%,  n  =  22):  in  16  cases  (72.7%)  samples  were 
collected  underneath  the  fingernails  of  the  victims,  with  4  positive 
results;  in  9  cases  (14.5%),  even  in  the  absence  of  suggestive  in¬ 
juries,  sexual  abuse,  contemporaneous  to  the  fatal  incident,  was 
suspected  and  anogenital  samples  were  collected,  all  with  negative 
results;  (d)  ballistics  analysis  (including  analysis  of  gunshot  residue, 
ammunitions  and/or  firearm). 

3.5.  Legal  case  progression  and  judicial  outcomes 

From  the  total  of  proved  IPV-related  homicides,  72.6%  (n  =  45) 
were  prosecuted  while  27.4%  (n  =  17)  were  filed  by  the  Public 
Prosecutor  Office  due  to  the  death  of  the  defendant  before  the  trial. 
Among  the  prosecuted  cases,  93.3%  were  convicted  (n  =  42), 
including  95.2%  with  prison  sentence  and  4.8%  to  security  measures 
by  reason  of  insanity  (among  14  cases  who  had  been  subjected  to  a 
forensic  psychiatric  evaluation  during  the  trial).  The  remaining 
(n  =  3)  were  filed  because  the  defendant  died  during  protective 
custody  before  being  convicted  (Fig.  1). 
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The  majority  (n  =  42)  of  the  cases  were  considered:  qualified 
murder  (59.6%,  n  =  15)  or  murder  (38.1%,  n  =  16);  in  only  1  case  the 
practice  was  considered  a  crime  of  offenses  against  the  physical 
integrity,  aggravated  by  the  result.  In  42.9%  (n  =  18)  there  were  also 
convictions  by  other  associated  crimes.  Regarding  the  40  cases  with 
prison  sentence  —  average  15.5  years  (min.  =  8,  max.  =  23.3, 
SD  =  3.6)  —  85%  of  the  perpetrators  (n  =  34)  were  sentenced  be¬ 
tween  10  and  20  years  in  prison,  including  30%  (n  =  12)  between  16 
and  18  years. 

4.  Discussion 

This  is  the  first  nationwide  study,  autopsy-based  and  judicial- 
proven,  concerning  female  intimate  partner  homicide  victims. 
Despite  the  representative  population  —  20.7  victims  on  average 
detected  per  annum  —  this  investigation  does  not  allow  us  to  reach 
conclusions  about  trends;  time-series  data  from  other  countries 
reveal  only  a  slight  fluctuation  over  time.4-6 

Comparatively,  the  Portuguese  IPV-related  female  homicide  rate 
(0.44/100.000  women  aged  15  years  or  older,  per  year)  is  far  below 
the  ones  of  the  USA  (3.46/100.000  women)1  or  South  Africa  (8.8/ 
100.000  women)  but  these  numbers  must  necessarily  be 
considered  according  to  the  intentional  homicide’s  rates  per 
100.000  inhabitants  of  each  country  (1.2/100.000  inhabitants,  5/ 
100.000  inhabitants  and  33.8/100.000  inhabitants,  respectively)4 
(Table  4). 

Moreover,  mortality  rates  from  other  countries  are  not  fully 
comparable  because  they  are  reported  with  different  based- 
methodologies.1  Finally,  even  though  the  total  number  of 

deaths  disclosed  through  this  study,  are  all  confirmed  cases,  it 
should  be  considered  as  an  underestimated  number  since  we  admit 
that  there  can  still  be  others,  which  were  not  included  as:  some  few 
cases  may  have  escaped  the  mandatory  forensic  autopsy  (done  in 
all  suspected  violent  deaths);  other  cases  may  have  been  filed  due 
to  lack  of  evidence  (which  does  not  exclude  that  these  cases  could 
be  true  IPV-related  female  homicides,  but  just,  that  they  were 
excluded  from  this  study  for  the  given  methodological  reasons). 


Table  4 

Comparison  of  intentional  homicide  rates  and  IPV-related  female  homicide  rates. 


Country 

IPV-related  mortality 
rate'1 

Intentional  homicide 
rateb 

Portugal  (present  study) 

0.44 

1.2 

South  Africa 1 1 

8.8 

33.8 

USA18 

3.46 

5.0 

■'  Rates  per  1 00.000  women  1 5  years  old  or  older  (except  for  South  Africa,  1 4  years 
old  or  older). 

b  Rates  per  100.000  inhabitants;  data  obtained  from  Global  Study  on  Homicide: 
trends,  contexts  and  data  (UNODC) 4. 

Nevertheless,  female  intimate  partner  homicide  victims  con¬ 
stitutes  a  relevant  proportion  (13.3%)  of  the  alleged  homicide  au¬ 
topsies’  case  load,  representing  the  most  common  type  of  women’s 
homicide  (60.8%),  as  expected  in  a  low  intentional  homicide  rate 
country  as  ours.  The  results  are,  globally,  in  accordance  with  other 
data  that  show  that  between  33  and  70%  of  female  murder  victims 
are  related  to  1PV2A5AU'14J8  24  (Table  5). 

Forensic  medical  data  have  excellent  resources  for  identifying 
alleged  victims  of  fatal  and  non-fatal  injuries  intentionally  inflicted, 
because  even  the  cases  not  pursued  by  the  criminal  justice  system 
may  be  included.1  Therefore,  one  of  the  strengths  of  the  present 
study  is  the  adopted  methodology  —  cases  were  selected  through 
the  forensic  system  (selecting  the  suspected  cases)  and  afterward 
confirmed  by  judicial  outcomes  (selecting  only  the  proved  cases)  — 
which,  in  spite  of  all  limitations,  we  believe  that  it  is  by  far  one  of 
the  most  reliable  methods  by  which  these  cases  can  be  identified 
and  characterized  in  the  current  Portuguese  context. 

4.1.  Victims  and  perpetrators 

Our  retrospective  study  did  not  allow  a  full  exhaustive  charac¬ 
terization  of  the  victims  and  perpetrators  because  much  informa¬ 
tion  was  not  documented,  especially  concerning  perpetrators. 

Young  adult  victims  were  the  most  common  (Table  1 ),  which 
may  suggest  that  younger  women  are  at  greater  risk,  a  fact  that  is 
supported  by  previous  research.  We  also  found  that  most 


Fig.  1.  Legal  case  progression  and  judicial  outcomes. 
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Table  5 

Comparison  on  prevalence  of  IPV-related  homicides  of  women  among  all  alleged 
general  homicides  and  all  alleged  homicides  of  women. 


Country 

IPV-related  homicides/  IPV-related  homicides/ 
general  homicides  (%)  homicides  of  women  (%) 

Portugal  (present  study) 

13 

61 

Northern  Europe9 

45 

England  and  Wales22,23 

15 

37-52 

Spain19 

63 

USA18-20-21 

11 

33-50 

Canada5 

15 

50 

South  Africa 1 1 

50 

Dominican  Republic14 

70 

Australia24 

53 

perpetrators  were  aged  30—50  years  old  (Table  1),  which  is  also 
similar  to  literature.  On  average,  perpetrators  were  5.5  years  older 
than  the  corresponding  victims,  which  shows  a  trend  that  is  in 
accordance  with  different  studies  which  refer  that  there  is  higher 
risk  of  IPV  homicide  for  age  discrepant  couples.25 

A  relevant  number  of  victims  (11.3%)  were  immigrants, 
compared  to  the  3.7%  of  foreign  population  living  in  Portugal  in 
2011,  which  constitute  a  risk  factor  for  IPV  and  IPV-related  homi¬ 
cide.2'  Most  women  were  not  working  (Table  1 ),  which  is  similar  to 
results  from  a  Scandinavian  study  that  showed  that  a  higher  pro¬ 
portion  of  the  victims  were  not  employed.  Near  25.8%  of  the  per¬ 
petrators  were  not  working  at  the  time  of  the  homicide  which  is 
considered  a  risk  factor  for  both  fatal  and  non-fatal  IPV. 

A  certain  number  of  victims  had  a  history  of  chronic  alcohol  and/ 
or  illegal  drug  abuse  (6.5%)  and  had  consumed  before  the  homicide: 
16.7%  and  6.5%,  respectively,  presented  positive  blood  alcohol  and 
illegal  drugs  concentration,  which  is  far  below  the  rates  referred  in 
other  studies5  but  also  compared  to  the  prevalence  of  lifetime 
alcohol  abuse  considering  the  Portuguese  population  (79.1%);  as 
well  as  it  may  be  considered  a  risk  factor,  as  it  has  been  previously 
reported,  especially  for  alcohol.  Many  studies  show  that 

alcohol  abuse  of  the  perpetrators  (at  least  17.7%  presented  a  history 
of  alcohol  and/or  drug  abuse,  in  our  study)  is  associated  with  a 
twofold  increased  risk  of  attempted  or  consummated  female  ho¬ 
micide  while  men  with  some  personality  disorders  (in  our  study,  at 
least  16.1%  had  history  of  psychiatric  disorders  while  the  preva¬ 
lence  in  Portugal  is  23%)  are  more  likely  to  perpetrate  an  intimate 
homicide,  both  aspects  considered  high-risk  factors  for  fatal 

jpY  4,9,12,27,28,31 

At  least,  29.7%  of  the  perpetrators  presented  criminal  records 
but  only  4  cases  had  records  of  violence  or  drug-related  crime, 
including  one  due  to  IPV.  According  to  literature,  previous  arrest  for 
DV  is  considered  to  be  protective  against  fatal  IPV  but,  also,  pre¬ 
vious  arrest/conviction  for  any  type  of  crime  has  been  found  to 
constitute  a  risk  factor  for  future  offenses,  including  IPV. 

4.2.  The  intimate  relationship  and  the  circumstances  of  the  death 

Women  were  mostly  killed  by  their  marital  partners  (60.7%) 
(Table  2)  while,  published  data,  contrarily,  show  that  in  comparison 
to  marital  partners  there  is  a  stronger  likelihood  of  non-marital 
partners  committing  homicide  (54— 73%), !  and  also,  homi¬ 

cide  rates  in  current  common-law  relationships  are  nearly  8  times 
higher  than  the  rate  in  current  marital  relationships.  These 
worldwide  trends  may  be  explained  by  demographic  shifts,  mar¬ 
riage/cohabitation  tendencies  and  changing  relational  lifestyles 
across  the  population.  At  the  time  of  the  event,  most  victims  were 
in  current  relationships  and  were  living  with  the  perpetrator 
(Table  2).  According  to  Campbell,  situations  in  which  the  intimate 
partners  had  never  lived  together  (21%  in  the  present  study)  were 
protective  and,  in  fact,  globally,  the  lowest  share  of  intimate 


homicides  are  related  to  dating  relationships  (11.3%  in  our  study 
and  19—28%  in  foreign  studies).6  The  proportion  of  short-term 
relationships  was  higher  in  former  relationships  (average  length 
8.7  years  versus  21  years  in  current  relationships)  and  according  to 
a  Chicago  study,  the  length  of  the  couple’s  relationship  influences 
the  risk  of  intimate  partner  homicide."  Another  study  demon¬ 
strated  that  longer  marriage  duration  and  marital  partners  who 
confessed  having  had  an  extramarital  relationship  were  both 
associated  with  higher  risk  of  recent  IPV.  Also,  some  researchers 
argued  that  childlessness  is  associated  with  higher  risk  of  physical 
and  sexual  abuse,  but  this  result  is  not  in  accordance  with  ours, 
where  most  couples  had  offspring. 

Almost  46.8%  of  the  analyzed  victims  presented  a  histoiy  of 
prior  IPV  perpetrated  by  the  killer  partner,  similar  to  what  happens 
in  other  countries:  59%  in  Australia  and  even  more  in  USA,  near 
67%, ls  which  is  considered  a  primary  risk  factor,  functioning  as  a 
precursor  to  female  partner  homicide.  Also, 

compared  to  cases  of  homicide  without  a  history  of  IPV,  it  was 
found  that  perpetrators  were  more  likely  to  be  former  partners,  to 
have  criminal  records,  to  have  consumed  alcohol  and  less  likely  to 
have  attempted  suicide  afterward.  Only  a  single  victim  had 
physical  healing  injuries  suggestive  of  non-recent  IPV,  found  during 
the  forensic  autopsy,  but  this  does  not  exclude  the  fact  that  other 
women  had  also  been  victims  of  previous  IPV,  which  is  under¬ 
standable  because,  generally,  diagnostic  signs  of  physical  or  sexual 
violence  related  with  intimate  relationships  are  difficult  to  estab¬ 
lished  and  frequently  this  kind  of  violence  do  not  leave  physical 
sequelae.  Additionally,  in  only  3  cases  it  was  possible  to  check 
that  women  had  pressed  previously  IPV-charges  and  had  been 
examined  at  the  clinical  forensic,  while  data  from  USA  shows  that 
nearly  37%  of  victims  contacted  law  enforcement  for  IPV-related 
incidents  during  the  year  before  death  This  finding  shows  the 
importance  of  reporting  suspected  IPV  cases  and  also  indicate  that 
is  fundamental  to  seriously  evaluate  the  risk  in  these  situations. 
Unfortunately,  unreported  cases  represent  the  majority,  not  only 
in  Portugal  but  also  in  other  countries,  because  victims  do  not 
disclose  and  health  professionals  do  not  report  it.  Nowadays,  links 
between  deaths  and  prior  comparable  violence  cannot  be  easily 
made,  so,  considering  this  aspect,  it  is  crucial  to  develop  addi¬ 
tional  studies  based  on  IPV  death  reviews. 

Most  fatal  events  occurred  during  summer  months  and  during 
the  weekend,  which  is  totally  in  accordance  with  recent  studies 
from  northern  and  southern  hemispheres  concerning  homicide 
peaks.  This  may  be  related  to  social,  psychological  and  bio¬ 
logical  factors  including  seasonal  and  circadian  cycles  of  violent 
deaths  but,  also,  to  longer  periods  of  time  socializing  and  higher 
alcohol  and  drug  consumptions  during  the  weekend. 

Concerning  the  homicide’s  motivation,  our  results  show  that 
separation  (threats,  attempts  or  consummation)  was  the  most 
frequent  alleged  reason  (38.9%),  which  is  similar  to  previous 
studies,  namely,  38%  in  a  Chicago  study.  s  The  fact  that  a  woman  is 
leaving,  attempting  or  suggesting  to  leave  a  relationship  is 
considered  by  several  researchers  to  be  a  high-risk  factor  for  the 
lethal  IPV.  In  a  relevant  number  of  cases,  the  victim  was 

within  a  former  relationship  (40.3%)  (Table  2),  which  is  slightly 
higher  than  the  one  found  in  other  studies  (32%  in  USA  and  37%  in 
Australia),  34  meaning  that  a  high  risk  persists  even  after  the 
couple’s  separation.  Also,  most  women  were  killed  by  ex-partners 
within  a  year  of  separation  (57.9%)  (Table  2)  while  others  studies 
showed  shorter  length  of  separation:  47%  were  killed  within  2 
months  of  separation  and  91%  within  a  year40;  52%  had  a  time 
period  of  less  than  one  month. 41  Furthermore,  the  second  most 
common  homicide  motive  was  jealousy  (31.5%  comparing  to  36%  in 
Denmark)9;  some  researchers  argue  that  a  large  majority  of  inti¬ 
mate  homicides  against  women  are  precipitated  by  jealousy  (in 
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particular  morbid  jealousy).  A  very  similar  case  to  the  mercy¬ 
killing  case  described  was  also  reported  in  Denmark. 

The  majority  of  victims  were  killed  in  private  residences,  usually 
their  own  homes,  as  in  earlier  studies. 

Comparing  international  data  on  female  homicides,  we 
conclude  that  the  prevalence  of  actual  suicide  after  homicide  is 
similar  and  fairly  high  on  studies  from  different  countries:  24.2%  in 
the  present  study,  19%  in  South  Africa,1'  23%  in  USA  and  25%  in 
Denmark9;  this  is  not  the  case  in  attempted  suicide  where  our  rate 
(22.6%)  is  relatively  high  comparing  with  others:  7%  in  Canada 
and  3%  in  the  USA.  8  Even  though  we  did  not  have  data  to  reach 
the  same  conclusions,  Campbell15  stated  that  the  unique  risk  fac¬ 
tors  for  femicide-suicides  (compared  to  overall  femicide)  were: 
prior  perpetrator  suicide  threats  and  victims  having  been  married 
to  perpetrator.  Also,  it  is  known  that  homicide-suicide  is  more 
common  in  countries  with  low  homicide  rates  and  in  the 
context  of  intimate  relationships, 7~  accounting  for  65%  of  all 
murder-suicide  with  female  victims.  Also,  comparing  our  results 
with  a  regional  Portuguese  study  on  general  homicides  we 
conclude  that  homicide-suicide  events  are  much  more  frequent  in 
IPV  homicides  (24.2%)  than  in  general  homicides  (9%).43 

Multiple  victims  are  not  frequent  in  intimate  partner  homicides: 
8.1%  in  our  study,  10%  in  a  Milan  study8  and  5%  in  a  Chicago  study. 
Children  are  reported  to  be  the  second  most  common  victims  in 
homicide-suicide  events  8;  in  the  present  study,  21%  of  the  cases 
occurred  within  the  presence  of  minors  (children  or  stepchildren), 
who  witnessed  the  fatal  event.  It  is  well  demonstrated  that  minors 
witnessing  IPV  constitutes  a  very  severe  type  of  child  abuse  and 
also  a  risk  factor  for  future  potential  victims  or  perpetrators  of 
IPV.  The  presence  of  stepchildren  of  the  perpetrator  cohabiting 
with  the  couple  is  considered  a  risk  factor  for  intimate  partner 
homicide.12'28 

4.3.  Forensic  autopsy  findings 

In  the  present  study,  most  of  the  victims  were  killed  by  gunshot 
trauma  (45.2%)  followed  by  sharp  trauma  and  blunt  trauma 
(Table  3).  As  indicated  by  previous  research,  the  perpetrator’s 
availability  and  access  to  firearms  is  a  major  risk  factor  for  fatal  IPV 
against  women  (an  8-fold  increase),1  so  it  is  not  surprising 

that  in  our  study  all  perpetrators  who  owned  firearms  used  them  to 
kill  their  partners,  even  though  the  prohibition  of  firearm  license  is 
indeed  covered,  since  2007,  in  our  Portuguese  Penal  Code  as  an 
additional  penalty  in  domestic  violence  crimes,  including  IPV  cases. 
The  accessibility  to  some  specific  firearms  may  be  explained  by  the 
fact  that  sport  hunting  is  regularly  practiced  in  Portugal, 
explaining  why  shotguns  and  rifles  were  used  in  60.7%  of  all 
deaths  by  gunshot  trauma.  Comparing  the  prevalence  of  firearms 
use  between  general  homicides  in  Portugal  —  34%  in  a  Global  Study 
on  Homicide  from  United  Nations,  and  50.6%  in  a  Portuguese  study 
on  Homicides  in  the  north  of  Portugal  —  and  IPV  homicides  of 
women  in  Portugal  (45.2%  in  the  present  study)  we  may  admit  that 
gun  ownership  is  linked  to  general  homicides  but  also  IPV  ones. 
Another  aspect  is  that  handguns  are  more  used  in  general  homi¬ 
cides  (60.1%)4  while  shotguns  and  rifles  are  more  used  on  IPV 
homicides  of  women  (60.7%),  as  the  result  of  the  present  study. 

Reports  from  different  countries  show  dissimilar  percentages  of 
general  homicides  involving  a  firearm  and  different  commonest 
methods  of  IPV-related  homicide  of  women.  Concern¬ 

ing  the  more  frequent  method  of  female  intimate  partner  homicide, 
we  realize  that  the  most  similar  countries  to  Portugal  are  USA  and 
Canada,  all  with  gunshot  trauma  as  the  most  common  one  (45%, 
66%  and  40%,  respectively).  Other  countries  where  shares  of 
general  homicides  involving  a  firearm  were  more  or  less  the  same 
as  the  ones  reported  to  Portugal,  women  were  mainly  killed  by 


other  methods  apart  from  gunshot  wounds,  such  as,  South  Africa 
(33%  blunt  trauma),11  Denmark  (33%  strangulation),  Spain  and 
England/Wales  (67%19  and  31  %23  sharp  trauma,  respectively) 

(Table  6). 

Most  victims  were  fatally  injured  in  the  thorax,  while  the  head, 
neck  and  face  were  less  often  involved  (Table  3).  A  study  on  injury 
patterns  of  female’s  homicides  in  general  concluded  that  the  most 
common  locations  of  wounds  were:  head  and  face  injured  by  blunt 
force,  neck  injured  by  strangulation  and  the  thorax  by  sharp  force 
injuries.  Findings  from  studies  on  acute  patterns  of  non-fatal  IPV 
show  that  injuries  on  the  head,  neck  and  face  are  the  most 
frequent,  not  recognizing  the  thorax  as  the  leader  wounded 
area  (as  in  our  study)  which  could  be  explain  by  the  fact  that  these 
anatomical  regions  are  preferred  targets  in  fatal  assault  cases. 

Because  these  types  of  deaths  are  particularly  violent,  in  this 
study  we  were  expecting  to  detect  a  higher  proportion  of  cases 
with  multiple  fatal  wounds  (54.8%)  rather  than  with  a  single  wound 
(45.1%)  (Table  3).  Instead,  another  study  on  female’s  homicides 
victims  in  general  concluded  that  single  injuries  (58%)  —  more 
likely  when  a  gun  was  used,  were  more  frequent  than  multiple 
injuries  (42%)  —  more  likely  with  blunt  force. 1 

Our  share  of  victims  with  additional  non-fatal  injuries  (56.5%), 
perpetrated  just  before  their  deaths,  was  somewhat  slightly  lower 
than  the  share  reported  by  other  foreign  studies  (65%  to  over 
80%)1  and  it  was  mainly  produced  by  blunt  force,  with 

multiple  injuries,  and  located  in  the  upper  limbs.  Among  all  victims, 
30.6%  of  the  women  presented  defense  wounds,  as  in  a  study  on 
overall  homicidal  deaths  which  concluded  that  33%  of  the  cases  had 
self-defense  injuries  on  the  upper  extremities.  According  to  a 
study  on  sharp-force  homicide,  the  presence  of  multiple  injuries, 
located  in  upper-limbs  and  the  existence  of  superficial  thoracic 
injuries  are  more  likely  when  a  high  inter-relationship  between 
victim  and  perpetrator  exists,  and  are  indicative  that  the  perpe¬ 
trator  had  struck  several  times  at  the  victim  and  inflicted  more 
injuries  than  were  necessary  to  kill  him/her  (overkill),  and  also, 
they  may  represent  defense  injuries  in  an  attempt  from  the  victim 
to  defend  him/herself.  Others  studies  concluded  that  more  than 
10  sharp  wounds  give  a  statistically  significantly  higher  probability 
that  perpetrator  and  victim  are  not  stranger  to  each  other52  and 
stabbing,  beating  and  strangulation  are  more  intimate  forms  of 
violence  than  shooting. 

Toxicological  exams  were  performed  in  77.4%  of  the  cases 
because  1  corpse  was  found  decomposed  and  the  remaining 


Table  6 

Comparison  on  percentage  of  homicides  involving  a  firearm  and  the  commonest 
methods  of  IPV-related  homicides  of  women. 


Country 

Homicides  involving 
a  firearm  (%) 

IPV-related  homicides 
of  women  (%) 

USA18 

60 

Gunshot  (66) 

Sharp  (16) 

Blunt  (8) 

South  Africa 1 1 

45 

Blunt  force  (33) 

Sharp  (33) 

Gunshot  (30) 

Portugal  (present  study) 

34 

Gunshot  (45) 

Sharp  (27) 

Blunt  (15) 

Canada44 

32 

Gunshot  (40) 

Denmark9 

32 

Strangulation  (33) 
Gunshot  (23) 

Sharp  (20) 

Spain 191,1 

22 

Sharp  (67) 

Gunshot  (25) 

Asphyxia  (8) 

England  and  Wales23 

1 

Sharp (31) 

a  Data  is  concerned  homicide  methods  in  violence  against  women  (not  only  in  a 
IPV  setting). 
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victims  had  a  survival  time  which  did  not  allow  these  exams. 
Samples  from  underneath  the  fingernails  were  collected  in  72.7%  of 
all  the  cases  for  DNA  studies  and  results  were  positive  in  25%,  which 
constituted  additional  proof  about  the  identity  of  the  perpetrator; 
in  the  same  sense,  a  South  Africa  study  concluded  that  none  of  the 
forensic  practices  increased  the  likelihood  of  a  conviction  in  female 
homicides,  except  the  collection  of  underneath  fingernails  sam¬ 
ples.  In  14.5%  of  the  cases,  sexual  abuse  was  suspected,  even 
though  none  of  the  victims  presented  physical  sexual  injuries,  and 
this  could  be  explained  by  the  fact  that  sexual  practices  in  intimate 
context  (even  with  threats  or  physical  force)  most  of  the  times  do 
not  produce  injuries,  because  victims  most  often  offer  no  resis¬ 
tance.  Literature  indicates  that  40—50%  of  alive  women  suffering 
from  IPV  include  sexual  violence.  Nearly  10%  of  1PV  victims  suffer 
genital  injury56  increasing  to  13%  in  victims  killed  in  IPV-related 
homicides,  which  may  indicate  a  higher  homicide  risk  for  this 
type  of  injury.  Furthermore,  general  IPV  associated  with  sexual 
IPV  in  particular,  both  perpetrated  by  the  same  men,  is  generally 
more  severe  and  more  likely  to  be  fatal.  A  rape  homicide  was 
suspected  in  16%  of  all  female  homicides  in  South  Africa,  advising 
that  postmortem  sexual  examination  with  collection  of  specimens 
should  be  conducted  in  all  female  homicide  cases. 

4.4.  Judicial  outcomes 

All  perpetrators  were  prosecuted  and  convicted,  except  those 
who  died  before  the  final  decision  (by  suicide  or  other  manner  of 
death  —  n  =  20)  (Fig.  1 ).  This  is  explained  by  the  fact  that  one  of  our 
inclusion  criteria  for  the  selection’s  cases  was  the  existence  of 
judicial  proof  of  the  crime.  Otherwise,  considering  the  total  of 
forensic  homicide  cases,  initially  selected  with  suspicion  of  IPV- 
related  (n  =  70),  in  only  62  (88.6%)  a  proof  of  homicide  in  the  IPV 
context  was  achieved.  An  earlier  study  that  linked  forensic  inves¬ 
tigation  factors,  criminal  prosecution  and  convictions,  showed  that 
a  female  homicide  conviction  was  achieved  for  nearly  half  of  those 
prosecuted.  Convictions  are  more  likely  if  there  was  a  previous 
history  of  IPV,  a  weapon  was  found  and  a  crime  scene  was 
investigated. 

Most  perpetrators  were  convicted  of  qualified  murder  (59.6%)  or 
murder  (38.1%),  with  or  without  other  less  serious  crimes  associ¬ 
ated,  with  an  average  of  prison  sentence  of  15.5  years.  Like  in  other 
studies,  only  a  small  proportion  of  the  perpetrators  who  were 
prosecuted  and  convicted  were  submitted  to  psychiatric  exami¬ 
nation  (33.3%)  and  were  considered  non-imputable  of  the  crime 
and  sentenced  to  security  measures  (14.3%)  (Fig.  1). 

4.5.  Limitations  and  outcomes  of  the  study 

The  present  study  has  some  assumed  limitations,  such  as:  (a) 
the  sample  represents  a  safe  number  of  confirmed  cases,  but  surely 
underestimated,  because  some  few  cases  were  probably  not  been 
autopsied  and  in  others  it  was  not  possible  to  prove  the  crime  in 
trial;  (b)  missing  data,  especially  concerning  the  perpetrators  and 
history  of  previous  IPV,  mainly  because  we  were  dependent  on 
available  data  from  a  retrospective  study;  (c)  impossibility  to 
confirm  and  measure  risk  factors  because  we  did  not  have  any 
control  population  comparison. 

This  study  highlights  that  one  of  the  weakest  points  in  the 
management  of  fatal  IPV  cases  in  Portugal  is  the  reduced  multi¬ 
disciplinary  articulation  of  all  involved  entities,  so  an  important 
step  to  be  taken  should  be  improving  effective  networking. 
Furthermore,  more  attention  should  be  given  to  high  risk  situations 
of  fatal  IPV,  particularly  during  or  after  relationship  breakdowns. 
Overall  numbers  on  this  topic  are  fragmented,  thus  we  recommend 
the  creation  of  a  national  homicide  database,  gathering  information 


from  different  sources,  like  it  happens  in  other  countries. 

This  work  also  emphasizes  the  importance  of  adopting  standard 
broader  IPV  definitions,  which  will  allow  accurate  data  compara¬ 
bility  and  less  underestimated  prevalence  of  the  phenomena. 
Increased  understanding  of  IPV  against  women,  including  preva¬ 
lence  and  mortality  rates,  is  dependent  on  improved  data  and  trend 
information  which  is  fundamental  for  raising  awareness,  devel¬ 
oping  prevention  programs,  formulating  evidence-based  policies 
and  monitoring  changes. 

5.  Conclusions 

This  is  the  first  nationwide  study  concerning  clinical,  forensic 
and  criminology  characteristics  of  intimate  partner  homicide 
among  the  Portuguese  adult  population;  and  it  may  be  considered  a 
portrait  of  the  current  national  situation,  with  data  as  recent  as 
possible.  The  adopted  methodology  —  selection  through  the 
forensic  system  and  confirmed  by  judicial  outcomes  —  may  be 
considered  one  of  the  most  reliable  methods  to  assess  fatal  IPV 
cases  in  the  present  Portuguese  context. 

During  the  3-year  period,  considering  all  alleged  IPV-related 
homicides  based  on  the  autopsy  conclusions  (n  =  70),  in  only  62 
(89%)  a  proof  of  homicide  in  the  IPV  context  was  achieved;  corre¬ 
sponding  to  a  mortality  rate  of  0.44/100.000  women  aged  15  years 
or  older,  per  year.  Female  intimate  partner  homicide  victims  con¬ 
stitutes  an  important  part  of  forensic  autopsies’  case  load  (13%), 
representing  the  most  common  type  of  women  homicide  (61%),  as 
expected  in  a  low  intentional  homicide  rate  country. 

The  typical  victim  is  a  young  adult  woman  (20—40  years  old), 
not  employed  (39%),  killed  by  a  current  husband  in  a  long-term 
relationship  (62%),  usually  with  children  in  common  (53%)  and 
presenting  a  frequent  history  of  previous  IPV  (47%).  The  typical 
perpetrator  is  a  man  5.5  years  older  than  the  victim,  employed  (34% 
at  least),  with  a  history  of  substance  abuse  and  psychiatric  prob¬ 
lems  (at  least,  in  18%  and  16%  respectively),  usually  owning  a 
firearm  (95%  of  the  known  cases)  and  without  known  criminal 
records  (70%). 

Intimate  partner  homicide  is  more  frequent  in  marital  (61%)  and 
current  relationships  (60%),  evolving  cohabitation  (50%)  and  during 
the  first  year  after  the  relationship  terminus  (60%  of  the  former 
relationships).  Most  fatal  events  took  place  in  homes  shared  by  the 
victim  and  perpetrator  (40%),  and  were  allegedly  triggered  mostly 
by  concrete  or  threat  of  separation  (39%),  or  by  jealousy  (32%). 
Almost  half  of  the  perpetrators  attempted  (23%)  or  committed 
(24%)  suicide  after  the  homicide;  other  multiple  victims  occur  as  2 
attempted  and  6  consummated  homicides;  21%  of  the  fatal  in¬ 
cidents  occurred  in  the  presence  of  minors. 

Most  women  were  killed  by  gunshot  wounds  (45%)  typically 
with  shotguns  and  rifles  (60.1%)  —  contrarily  to  other  IPV  homicides 
of  women  in  European  countries  (involving  other  fatal  methods 
apart  from  firearms  use)  and  oppositely  to  general  homicides  in 
Portugal  (where  handguns  are  the  weapon  most  used)  —  especially 
in  the  thorax  (49%),  with  multiple  fatal  injuries  (55%);  in  57%  they 
presented  non-fatal  IPV  injuries  (defense  wounds  in  73%)  especially 
due  to  blunt  trauma  (63%);  sexual  offenses  were  suspected  in  15%  of 
the  cases  but  physical  sexual  examination  and  DNA  analysis  were 
negative.  In  73%  of  all  the  cases,  samples  were  collected  underneath 
the  fingernails  of  the  victims,  with  25%  positive  results.  Only  some 
victims  presented  positive  blood  alcohol  concentration  for  alcohol 
(17%)  and  for  illegal  drugs  (7%). 

Perpetrators  who  did  not  die  before  the  final  decision  were  all 
convicted,  mainly  of  qualified  murder  (59.6%)  or  murder  (38.1%). 

Our  analysis  and  also  literature  suggest  that  the  following  as¬ 
pects  should  have  a  positive  impact  in  decreasing  and  preventing 
IPV  fatal  outcomes:  (a)  attempting  to  identify  timely  high-risk  IPV 
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situations  (risk  assessment)  allowing  DV  protective  measures  to  be 
timely  implemented,  in  order  to  avoid  or  reduce  fatal  outcomes; 
(b)  giving  adequate  support  to  victims  who  present  denounce¬ 
ment  of  IPV;  (c)  improving  the  intervention  of  mental  health  care 
services  in  this  issue  and  preventing  alcohol  and  other  substance 
abuse;  (d)  improvement  in  controlling  and  prohibiting  access  to 
firearms  for  perpetrators;  (e)  promoting  the  recognition  and 
assessment  of  this  form  of  violence  amongst  criminal  investigators 
and  forensic  technicians,  including  the  improvement  of  DNA 
collection,  which  could  be  critical  for  the  fair  judicial  progress  of 
these  cases. 

This  work  also  emphasizes  the  need  to  deepen  the  research  on 
this  issue,  adopting  standard  comparable  concepts,  doing  system¬ 
atically  homicide  reviews  and  creating  a  national  IPV  homicide 
database,  in  order  to  formulate  better  evidence-based  policy  re¬ 
sponses  but,  particularly,  for  prevention  purposes  on  both  fatal  and 
non-fatal  IPV. 
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